Heart defects in general Whittemore et aL.l found a much higher incidence of heart defects in offspring than was found in earlier studies, and also higher than that found by Czeizel, 3 whose retrospective examination of 246 children born to patients who had had cardiac surgery for congenital defects showed a recurrence risk of 4.9%. Enrolment in Whittemore's study was voluntary and no record of refusals was possible, which raises the possibility of ascertainment bias. Although 48 women had had children previously, only one of these had a defect (a persistent ductus), so bias through volunteers having a special risk is less likely but cannot be totally excluded. Exclusion of two cases with dominant genetic syndromes, four with a positive family history, and three with a history of possible teratogenic exposure reduced the recurrence rate to 13.5%. Ventricular septal defects closed spontaneously in 14 children; 12 before the age of 3 years. Though such defects do constitute pathological conditions and should be considered in genetic analysis, in terms of practical advice they could be excluded, giving an overall risk of 7.9%-By including only those girls in need of follow up throughout adolescence, Whittemore focused attention on the most severe defects. Those with continuing poor heart function or persistent cyanosis had more frequent miscarriages, but their offspring did not seem more prone to structural malformations than the children of women with good cardiac function. Since only women were considered, it may be suggested that female probands face a higher risk than males. It is, however, more likely that the unusually frequent recurrence in Whittemore's study is the result of having selected a study population with a different genetic predisposition. 
